







Not	so	very	 long	ago,	 I	had	the	opportunity	 to	act	as	an	arts	consultant	 (not	a	name	 I	
like)	 to	 a	well	 regarded	NHS	Mental	Health	Unit	 that	was	moving	with	 the	 times	 and	






work,	 not	 as	 a	 public	 art	 commission,	 but	 to	 be	 used	 as	 a	 stimulus	 by	 me	 in	 a	
participatory	workshop	with	people	having	 treatment	on	 the	unit.	The	chief	executive	
had	 other	 ideas,	 considering	 the	 brightly	 coloured	 little	 taxidermy	 bird	 in	 a	 bell	 jar,	

















tells	 us1,	 will	 be	 the	 biggest	 health	 burden	 on	 society	 both	 economically	 and	
sociologically	 within	 20	 years.	 I	 want	 to	 explore	 some	ways	 that	 I	 believe	 that	 these	
concerns	reflect	both	the	pathways	that	have	 led	to	the	global	downturn	and	the	way	
we	perceive	depression	in	our	pursuit	of	the	21st	century	dream	of	individual	well	being.	




John	 Forbes	 Nash	 Jr	 	 (later	 made	 famous	 in	 the	 film	 A	 Beautiful	 Mind)	 developed	















In	 1953,	 Scots	 psychiatrist	 R.	 D.	 Laing	 left	 the	 army	 and	 began	work	 at	 the	Glasgow	







with	 patients	 experiencing	 schizophrenia,	 so	 as	 an	 experiment	 he	 worked	 with	 12	
patients	 and	 spent	 two	months	having	 in-depth	 conversations	with	 them,	 about	 their	
lives.	 The	 results	 were	 profound.	 	 After	 just	 a	 few	months	 all	 12	 patients	 were	 well	





He	developed	a	questionnaire	 that	plotted	what	 the	 individuals	 in	 these	 relationships	
secretly	 thought	 and	 intended	 of	 each	 other,	 moment-by-moment-day-by-day.	 The	
resulting	data	was	subjected	to	computer	analysis	and	transformed	into	a	mathematical	
matrix,	 which	 Laing	 believed	 showed	 that	 people	 manipulated	 each	 other	 through	
kindness	and	love,	actions	which	he	described	as	weapons	of	selfish	power	and	control.	
Laing	 was	 inevitably	 becoming	 more	 radicalised	 by	 his	 own	 research	 and	 saw	 the	
corruption	 and	 abuse	 of	 governments	 in	 exactly	 the	 same	 way	 he	 saw	 families:	 as	
dysfunctional	 and	 oppressive.	 Laing	 attacked	 what	 he	 saw	 as	 the	 elitist	 structures	
responsible	 for	 controlling	 and	 abusing	 freedom	 and	 free	 will	 and	 in	 particular,	 the	
American	Psychiatric	Association	 (APA).	He	accused	 the	APA	of	propping	up	a	 corrupt	

















Manual	 of	 Mental	 Disorders	 (the	 DSM)	 was	 published.	 This	 would	 go	 on	 to	 become	







DSM;	 questionnaires	 increasingly	 became	 the	 method	 of	 choice	 for	 diagnosis.	 New	
categories	 of	 disorder	 emerged,	 taking	 hold	 of	 public	 consciousness.	 People	 where	
beginning	to	self-monitor	and	if	they	found	a	potential	diagnosis,	it	was	only	a	matter	of	
time	before	 they	would	seek	help	 to	make	themselves	normal.	And	 in	a	self-reflective	
country	like	America	where	the	pursuit	of	happiness	is	a	constitutional	dream,	the	fact	
that	 you	 can	 easily	 find	 an	 applicable	 diagnostic	 label	 begs	 the	 question:	 -	 am	 I	 not	
happy	enough,	because	I	am	sick?		
	
For	 the	 pharmaceutical	 industry,	 this	 was	 a	 golden	 opportunity,	 to	 chemically	 fix	
societies	imbalances.	In	1988	Prozac	was	introduced	and	by	2005,	27	million	Americans	
were	 taking	antidepressants,	 that’s	10	percent	of	 the	population,	at	an	annual	cost	of	




Perhaps	 a	 key	 to	 understanding	 this	 boom	 in	 the	 numbers	 of	 people	 diagnosed	with	
depression	over	the	last	30	years	has	been	that	we	have	been	encouraged	by	those	with	
vested	 interests,	 to	 see	unhappiness	 as	 a	 symptom,	 to	 be	 ticked	off	 on	 a	 checklist	 of	







discovery	 of	 a	 long	 unrecognised	 disease,	 but	 a	 reconstitution	 of	 a	 broad	 swathe	 of	
human	experience	as	illness.’	6	
	
In	 a	 society	 that	 places	 value	 on	 science	 over	 other	 forms	 of	 knowledge,	 and	
materialism	and	the	free	market,	over	other	ideologies,	it’s	very	easy	to	be	taken	in	by	










objectives,	devoid	of	 real	meaning.	Whilst	 the	Office	 for	National	Statistics	churns	out	
data	 that	 measures	 individual	 wellbeing	 and	 an	 All	 Party	 Parliamentary	 Group	 on	
Wellbeing	Economics	(APPG),	calls	for	culture	and	the	arts	to	be	at	the	heart	of	how	we	
understand	mental	health,	they	both	inevitably	frame	wellbeing	in	the	language	of	the	
free-market.	 The	 MP	 David	 Lammy	 in	 his	 foreword	 to	 a	 recent	 report	 of	 the	 APPG	
comments,		
	







Professor	 E.	 Paul	 Torrance	 devised	 a	 methodology	 for	 measuring	 the	 creativity	 of	









of	 Indiana	 University	 recently	 reanalysed	 the	 original	 Torrance	 data	 and	 found	 the	





An	analysis	of	over	300,000	Torrance	 scores	 for	 children	and	adults	 found	 that	 scores	
had	 been	 rising	 until	 1990,	 since	 then	 however,	 scores	 have	 dropped	 slowly	 and	
consistently	down.	Further	scrutiny	of	the	Torrence	findings	has	highlighted	the	lack	of	
creativity	 in	 US	 schools,	 which	 are	 predominantly	 focused	 on	 national	 testing,	





















other	 forms	 of	medication,	 something	 to	 sedate	 and	 pacify	 us?	 Is	 our	 art	 and	 health	
agenda	just	about	making	us	smile	and	proving	our	worth	in	relation	to	raised	levels	of	
serotonin?	 I	want	 to	 suggest	 that	we	are	 complicated	 social	 creatures,	 confounded	 in	
equal	 measures	 by	 science	 and	 religion,	 and	 victims	 of	 sophisticated	marketing.	 And	
that	 confusion	 needn’t	 be	 a	 bad	 thing;	 in	 fact	 the	 Torrence	 research	 affirms	 that	 our	
questioning	minds	are	an	asset,	 and	 that	uncertainty	 and	diversity	 are	 things	 that	we	
could	 potentially	 thrive	 on.	Whilst	 I’m	 not	 suggesting	 that	 anti-depressants	 aren’t	 an	
effective	tool	in	the	management	of	clinical	depression,	I	am	suggesting	that	perhaps	we	
are	in	danger	of	 letting	medication	take	away	complex	and	difficult	thoughts;	and	that	
complexity,	 is	 a	 natural	 state	 within	 our	 emotional	 lives,	 our	 creative	 lives	 and	
consequently,	 the	arts	and	health	agenda.	Plotting	this	path	from	game	theory,	to	the	
medicalisation	 of	 day-to-day	 stress	 and	 anxiety,	 and	 the	 emergent	 boom	 in	 the	






address	these	problems…’	 10	Phil	Hanlon	et	al	 in	Perspectives	 in	Public	Health	 take	this	
 6 
argument	 further	 suggesting	 that,	 ‘faith	 in	 science	has	morphed	 into	an	 ideology	best	
called	scientism.	Under	scientism,	what	really	matters	is	that	which	can	be	supported	by	
evidence,	 can	 be	 counted	 or	measured	 and,	 above	 all,	 can	 be	 shown	 to	 be	 value	 for	
money.’11	
	
So	 how	 can	 the	 arts	 realistically	 be	 part	 of	 contemporary	 health	 and	 social	 care,	
particularly	when	this	work	is	subservient	to	a	prescriptive	health	agenda,	fixated	with	
pathology	and	morbidity?	If	we	are	to	move	away	from	superficial	gloss,	towards	a	more	
meaningful,	 high	 quality	 arts	 and	 cultural	 experience,	 we	 may	 need	 to	 take	 a	 more	
critical	 look	 at	 our	 own	 practice.	 Dr	 Samuel	 Ladkin:	 in	 Against	 Value	 in	 the	 Arts	 -	
suggests,	 ‘It	 is	 often	 the	 staunchest	 defenders	 of	 art	 who	 do	 it	 the	 most	 harm,	 by	
suppressing	or	mollifying	 its	dissenting	voice,	by	neutralising	 its	painful	 truths,	 and	by	
instrumentalising	 its	 potentiality,	 so	 that	 rather	 than	 expanding	 the	 autonomy	 of	
thought	and	feeling	of	the	artist	and	the	audience,	it	makes	art	self-satisfied…’12	
	
The	 all-prevailing	management	 culture	 that	 dominates	 the	 health	 and	 care	 sectors	 is	




heart	 of	 public	 debate?	 Scrutinising,	 curious	 and	 enabling	 -	 questioning	 dominant	
ideologies	 and	 giving	 voice	 to	 those	 most	 marginalised	 by	 those	 in	 power?	 Pledger	
astutely	suggests	that	 ‘managerialism	sees	 itself	as	the	antidote	to	chaos,	 irrationality,	









But	 in	 the	 processing	 system	 of	 our	 NHS,	 is	 there	 time	 for	 conversation,	 and	 if	 the	
artwork	 is	 a	 little	 unsettling,	might	 that	 provoke	 disagreement,	 and	 in	 turn	may	 that	
enflame	 passion	 –	 and	 in	 this	 scenario,	 where	 opinions	 are	 raised	 and	 frustrations	
expressed	 –	 could	 those	 responsible	 for	management	 -	 begin	 to	 lose	 control	 of	 their	
carefully	ordered	systems?			
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